Clean intermittent catheterization--physical and psychological complications.
During a 6 months period in 1988, 407 patients (206 men and 201 women) with a mean age of 51.7 years, treated with clean intermittent catheterization (CIC), were included in a one-year prospective follow-up study regarding physical and psychological complications and complaints related to the treatment. According to diagnoses and examinations, the patients were divided in 5 groups: supranuclear affections (106 patients), infranuclear affections (141), detrusor myopathy (136), infravesical obstruction (19) and suprapontine affections (5). Significant bacteriuria was found in 50.6% of all urine samples analyzed, with E. Coli as the dominant species. In urine samples from patients not using antiinfective agents, bacteriuria was found in 57.5% while the corresponding figures in patients using methenamine hippurate and antibiotics were 42.5% and 37.5% respectively. Bacteriuria was found equally in both sexes. The distribution of species was equal in CIC-treated patients and in other outpatients studied. Only minor differences were found regarding the drug resistance pattern. The prevalence of symptomatic urinary tract infections varied from 11.9% to 17.4% with a higher frequency in females and patients using antibiotics. During the observation period of one year 24.5% had no clinical UTI at all, 58.6% had minor symptoms, 14.3% had more comprehensive or frequent symptoms while 2.6% claimed major symptoms. Women had a higher clinical infection rate than men (p < 0.01). Bleeding in connection with the catheterization procedure varied from 10.7% to 13.6%. Traces of blood were detected in 22.8% of all urine samples analyzed with no differences between patients who claimed observing blood and those denying. No other major physical complications were detected in significant values or seriousness. Predictive factors of clinical UTI were low age and high mean catheterization volume in female patients. In male patients low age, neurogenic bladder dysfunction and non-self-catheterization were predictors in addition to urine leakage in those with neurogenic dysfunction. Bacteriuria was a risk factor of future clinical infection and bacteriuria. No other risk factor of bacteriuria could be identified in the female population, while low frequency of catheterization, high age and non-self-catheterization were found predictive in males.(ABSTRACT TRUNCATED AT 400 WORDS)